Original Article
and also to determine the association of these behaviors with their sociodemographic characteristics.
mateRials and methods
A cross-sectional study was conducted between August 27 and September 25, 2017, among Class VII and Class VIII school students of Kangpokpi and Imphal, West districts of Manipur. Students who were absent on the day of visit to the school and those who refuse to participate were excluded from the study.
Using a prevalence of aggressive behavior of 17.7% from a previous study, [8] an absolute allowable error of 5%, nonresponse rate of 10% with 95% confidence interval, the sample size was calculated using the following formula: n = 4PQ/L². The sample size was found to be 247. Since cluster sampling was used, a design effect of 2 was multiplied giving the final sample size of 500.
A one-stage cluster sampling was used where six schools were selected, three from each of the two districts. The six schools were selected purposefully based on the geographic spread of the town and the number of students in an aim to make it representative of the districts.
A pretested, structured questionnaire was used, which consisted of two parts: Part A which had questions on sociodemographic characteristics and Part B with questions on lifestyle behaviors, i.e., sleep pattern, substance abuse, and aggressive behavior (modified version of the Buss and Perry Aggression Questionnaire [BPAQ]). [9] 
Operational definition
Adequate sleep was defined as sleeping for 8-10 h/day (National Sleep Foundation). [10] Aggressive behavior -The modified BPAQ has 29 items subdivided into four factors, namely physical aggression, verbal aggression, anger, and hostility. Physical aggression (9 items) has a score range of 9-45. Verbal aggression (5 items) has a score range of 5-25. Questions on anger (7 items) have a score range of 7-35. Questions on hostility (8 items) have a score range of 8-40. All these domains were further divided into extremely, moderately, and rarely aggressive based on the scores obtained. Those who were extremely aggressive and moderately aggressive in all the four domains were again grouped under "aggressive" and who were rarely aggressive in all the domains under "nonaggressive."
Before the study initiation, informed written consent was obtained from the principal, and assent was obtained from the students. The participants were briefly explained about the study and reassured about their anonymity. Data were collected using a semi-structured questionnaire.
Data were collected and checked for consistency and completeness. Data were entered in IBM SPSS for Windows, version 21.0. Armonk, NY, USA. Descriptive statistics such as mean, standard deviation, and percentage were used. The Chi-square test was used to assess the association between the lifestyle behavior and sociodemographic factors. P ≤ 0.05 was considered as statistically significant.
Approval was obtained from the Research Ethics Board, Regional Institute of Medical Sciences, Imphal, Manipur. Informed verbal consent was obtained from the participants before data collection. Data collected were kept secured under lock and key. Data collected were made accessible only to the investigators. Identifiers such as name and address were not collected to maintain confidentiality.
Results
There were 739 participants enrolled in the study. Response rate was 92.10%. The mean age of the participants was 13.08 ± 0.872 years. Minimum age was 11 years and maximum age was 17 years.
Among all the participants, 51.0% were male, 88.5% were living at home, 48.4% belonged to the Hindu religion, 57.4% belonged to a nuclear family, 69.6% had only 1 or 2 siblings, and family income was evenly divided among the participants. Table 1 shows the sleep pattern of the participants. Nearly 56.2% of the students get adequate sleep, only 29.2% had difficulty in falling asleep, 52.0% wake up once during the night, and 50.7% sleep during the daytime.
Regarding substance use, 4.6% of the students have taken alcohol, 9.5% tobacco, 5.7% cigarettes, and 1.6% have tried Ganja. Most of the students have cited curiosity and experimentation as the main reason for alcohol use (72.7%), tobacco use (61.2%), and cigarette use (62.5%) [ Table 2 ].
It was found that 35.3% of the participants exhibit aggressive behavior. Table 3 shows that male students and those with only one or two siblings are getting more adequate sleep, and this was found to be statistically significant. Table 4 shows that male students, those staying in the hostel and those students who use both tobacco and cigarettes, are 
discussion
This study highlights the lifestyle behaviors among the young adolescents of the state of Manipur. The response rate was good. As the number of students enrolled in the schools was more, we were able to include a total of 739 students. This was well over the required sample size of 500.
A study conducted by John [11] found that the adolescents slept on an average of 7.68 ± 0.99 h during school days and 8.70 ± 1.63 h on weekends, but there was no mention of the proportion of adolescents getting adequate sleep. The prevalence of adequate sleep in our study is 56.2%, with boys getting more sleep than girls. This might be due to girls being more involved in household chores than boys and might also try to cope with the studies. As such, boys get more extra sleep.
Less than 10% of adolescents reported substance use. The study participants were in the early adolescence period. This is a worrying concern because early initiation of drug use is often associated with poor prognosis and lifelong pattern of disturbed behavior. [12] Our study found that the substance most commonly utilized by adolescents is tobacco (9.5%). This is in line with a study conducted by Penney et al. [13] in the UK where 74.2% reported lifetime tobacco use. The proportion of users is much higher. Alcohol use was also significantly higher (47.8%). Cannabis was the most commonly used drug (17.4%) compared to 1.6% use in our study. The difference might be due to the higher age group of adolescents in the UK study. Tsering et al. [14] reported that easy availability and relief from tension were the main reasons for substance use. In our study, we found that curiosity and experimentation to be the main reason.
The prevalence of aggressive behavior among adolescents was found to be 35.3%. Male students, those staying in the hostel and those who used both cigarettes and tobacco were found to be more aggressive. Talukdar and Deka [15] also reported more aggressive behavior among male adolescents than their female counterparts. This might be due to boys being more impulsive in decision-making. A study by Shahzad and Yasmin [6] suggested that those who use drugs have a high level of aggression than those who do not use drugs. Further, Mathias et al. [5] stated that aggression, particularly specific assaults on another person and school consequences related to aggression, were predictive of early substance use initiation. This study could find not any association between sleep pattern and aggressive behavior unlike the study conducted by Makinde et al. [16] in Nigeria which found that the adolescents who sleep less were more exposed to aggression and they also themselves behaved more aggressively and antisocially.
conclusions
Around two-fifth of the adolescents were not getting enough sleep. Male students exhibit more aggressive behavior. Substance use was prevalent in this sample of students. Prevention programs can be initiated to spread awareness about the ill-effects of substance use and its association with aggressive behaviors. Further studies with larger sample size, covering all districts will help to develop a better policy for school health and counseling.
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